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mellitus. One of these affections -will be found present in the great majority of 
cases, at least if no hemorrhoidal flux or metrorrhagia be present to account for 
the change. Otherwise, we can almost always detect albumen or sugar in the 
urine.— Med. Times and Gaz., Oct. 25, from Gaz. des Hop., No. LIV. 

[We have under treatment at present a case of diabetes mellitus, the subject 
of which complains of the increase of presbyopia, and which so far as a single 
cure goes, is confirmatory of the statement of M. Trousseau.— Ed.] 

14. Broum Colour of Skin, with Normal State of the Supra-renal Capsules .— 
Mr. George Mat presented to the Reading Pathological Society supra-renal 
capsules, which before death were supposed to be diseased, from the brown 
colour of the skin, and other diagnostic signs. In January last, he was first 
called to see the patient, a male, 46 years of age, who had congenital blindness, 
but who, with the exception of slight attacks of gout, had enjoyed good health. 
His breathing became hurried, and he was easily fatigued, which was the more 
remarkable as he was accustomed to much exercise. The tongue was pale and 
furred, pulse feeble, and the rest much disturbed. This discoloratien of the 
skin was most marked in the face, neck, axilla, arms, and legs. Some brown 
patches, about the size of a pea, were scattered over the body. He gradually 
got weaker; and after suffering from cough, vomiting, and diarrhoea, he died in 
a convulsive and comatose state. On examination after death, the renal cap¬ 
sules were perfectly normal, the kidneys small, the left ventricle of the heart 
dilated, and the lungs emphysematous. The twin brother, born blind also, 
died much in the same state, eighteen years ago. 

Remarks by the Reporter .—The case is interesting, on account of the gastric 
symptoms, which, in Dr. Addison’s, Dr. Budd’s, and Mr. Burrows’ cases, as 
also in others recorded, formed a prominent symptom, as also the emphysema, 
which was observed in Dr. Ranking’s case. But the most remarkable fact in 
Mr. May’s case was the absence of all disease in the renal capsules. Possibly 
the diseased appearances in the cases above alluded to, are those of tuberculo¬ 
sis of the supra-renal capsules. Mr. Ancell, in his recent laborious work, 
alludes to such a change in the structure of those parts, and draws his authority 
from Rokitansky; but he makes no observation on the symptoms during life. 
Indeed, it is strange that neither Baillie, nor Rokitansky, nor Lieuteaud, gives 
the smallest hint about the skin. I must say I do not think, as the case before 
us shows, that the connection of the brown skin with diseased renal capsules 
is at all clearly made out. This rare case before us, of bronzed skin, was pro¬ 
bably one of the varieties of epichrosis, from a morbid secretion of pigment, 
which the skin had not previously elaborated .—Association Medical Journal, 
Sept. 20, 1856. 

15. Treatment of Chorea by Gymnastic Exercises. —Dr. Blache observes, that 
two indications should guide us in our treatment of this affection: 1. To re¬ 
store to the will its empire over the muscular contractions— i. e. regularize the 
movements ; and 2. So to say, reform the constitution of the patients. 

M. Blache regarded the methodical use of sulphur baths as the best consti¬ 
tutional remedy fgr the affection, until he had recourse to gymnastics. The 
great success which attended the application of these in 1847, under the skilful 
direction of M. Laisne, to scrofulous subjects at the Hdpital des Enfans, in¬ 
duced the directors to erect large gymnasia, and extend their employment to 
various other diseases, among which was chorea. In the present paper, M. 
Blache gives an account of 108 cases so treated, 100 being first attacks, and 8 
only relapses—an important distinction, as the ordinary duration of a case of 
chorea is diminished by a number of relapses. These 108 were divided into 
two categories, according to the severity of the disease; one of these being 
composed of 34 cases, of mean intensity, and the other of 74, in which the 
agitation was as violent as possible. The whole of the 34 were cured in a 
mean period of twenty-six days and eighteen seances; of the 74, 68 were cured 
in forty-five days with thirty-one stances. Therefore there remained but 6 
cases which may be regarded as failures. These were examples of chronic 
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chorea, -which in the end was also cured, requiring 122 days and 63 stances. 
Calculating in another mode, we have 102 cases in 39 days, and 6 in 122 days. 

For the description of the procedure that is had recourse to, M. Blache takes 
an aggravated case, in which the movements are violent and speech impossible. 
Here the will of the subject being powerless, nothing can be demanded of him; 
and the gymnastics must be entirely passive. M. Laisne, aided by three or 
four intelligent pupils, fixes the patient on his back in bed, and retains him 
thus motionless for ten or fifteen minutes. He then shampoos with the open 
hand the chest and limbs for a long time, following this by brisk friction. 
Similar manipulation is pursued at the back parts of the body, and especially 
at the nape, and over the muscular masses alongside the spine. A stance of 
this kind lasts about an hour, and is repeated for three or four days in succes¬ 
sion. An amendment in the disordered contractions is observed after each; 
the child evidences its contentment, and calm sleep is restored. The following 
days, without entirely discontinuing the shampooing, the child is taught to 
execute very regular and perfectly rhythmical movements. Thus, suppose the 
arms are hanging in a state of supination by the side of the body, the operator 
takes hold of them by the wrist, bends the forearm upon the arm, carries the 
latter directly upward and forward, and then replaces the forearm in a state 
of extension. The hands are now raised in a parallel manner above the head, 
and from thence they are brought down to their point of departure, always 
following a well-marked ternary measure. This manoeuvre is executed a great 
number of times, with much regularity. The inferior extremities are submit¬ 
ted in their turn to analogous movements; the leg is bent rapidly on the thigh, 
and this on the pelvis, when both are brought into extension, following a 
binary measure. 

It is clear that the manipulations employed must impart remarkable activity 
to the capillary system of the skin and subjacent tissues, and through this to 
the intimate process of nutrition. The movements are so combined, that 
muscles whose motions are synergetical are brought into regular and simulta¬ 
neous action. Unable to contract spontaneously and with regularity, they 
seem quite passive, so that the limbs may be bent or extended without the will 
of the patient contributing to the effect. Indeed, this generally opposes it, 
and it is only obtainable by employing a certain amount of force. But after 
one or two stances, the hand of the operator is enabled to follow the contrac¬ 
tions which come to his aid with regularity. Every day the command of the 
will over the muscular system is strengthened, the abnormal movements at the 
same time diminishing in frequency and intensity. Not unfrequently, during 
the first days, pains are excited in some of the joints by movements at all 
strong; but these, which some have considered of a rheumatic character, dis¬ 
appear after a few seances. After the employment of these passive movements 
for eight or ten days, very marked improvement is observed, for the child can 
now speak intelligibly, feed itself, and, in some instances, walk about the 
ward. He now joins the gymnasium, and takes part in the exercises, under 
the surveillance of the master or a monitor-pupil. These exercises are gra¬ 
duated, and have in view the production of regular and easy physiological 
movements of the trunk and limbs—movements in which the will and the 
attention are called into play as much as are the physical'powers. A great 
number of the manoeuvres are performed in common, and during their execu¬ 
tion the master and his pupils sing an air in two or three well-marked times, 
according as the exercises are performed in binary or ternary measure. The 
little patients, ranged in groups, are led away by the rhythm and by imitation. 
Other exercises are individual, and executed by each child according to its 
strength, all having for their object the rousing the attention, and bringing 
the muscular contractions under the empire of the will. 

The spirit of order and discipline exerts upon these children the most salu¬ 
tary influence. The attention, zeal, and great address of M. Laisn6, aided by 
the means for insuring safety in the gymnasium, have prevented any kind of 
accident occurring. During the first ten days, the children pursue the exer¬ 
cises with ardour. They are desirous of doing well, and their dispositions 
seem to undergo a favourable change as they become more lively and open, 
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and at the same time more docile. The organic functions are remarkably in¬ 
fluenced from the first, the appetite becoming very keen, and requiring a pro¬ 
portionate supply of aliment; the muscular power increasing, and even already 
some increase of flesh being apparent. From the tenth and twelfth day, this 
amendment is subjected to some check; and we must now support the will 
and courage of the patient, and the more so, because the children endowed 
with moBt courage, determination, and docility, make the most rapid progress. 
After some days of this resistance, renewed improvement is observed, and we 
may be sure that the cure will now prove prompt and radical. Whatever the 
future may reveal, hitherto no relapse has been met with. 

M. Blache enters into a comparison of the relative efficacy of gymnastics and 
sulphurous baths; and although employed alone, the former mode of treatment 
is to be preferred, yet the combination of the two modes is often desirable.— 
Brit, and For. Med.-Chirurg. Rev., from MSmoires de l’Acad. Imp. de Med., 
tom. xix. 

16. Intermittent Rheumatic Contractions .—Previously to the year 1845, M. 
Trousseau believed that this affection was confined to nurses; but since then 
he has met with it in men, non-puerperal women, and children. He divides it 
into three forms. 

1. Benign Form .—This is seen only in women. The patient complains of 
prickling of the feet and hands, and some difficulty in the movements of the 
fingers and toes. The fingers then become stiffened and drawn forcibly to¬ 
gether; the thumb is brought into strong adduction, and the fingers becoming 
somewhat folded around it, the hand assumes the form of one holding a pen, 
or still better, of that of the accoucheur. The hand becomes concave, and the 
transverse diameter of its metacarpal portion is diminished. The spasm is 
accompanied by hardness of the arm and forearm. It comes and goes. Some¬ 
times one of the upper, sometimes one of the lower extremities is affected, 
sometimes both of either, and sometimes all the extremities are so simulta¬ 
neously. But with all this there is little pain and no general Bymptoms, so 
that the patient pays little attention to the affection. 

2. Medium Form .—Besides these local symptoms, we have here slight febrile 
action which lasts for seven or eight days. There is loss of appetite, and 
malaise, but nothing serious. The contractions give rise to more pain, and 
recur oftener, invading the muscles of the face and pharynx, and the motors of 
the eye. Sometimes those of the tongue are involved, and the patient is un¬ 
able to speak; but generally this is not the case at the same time that the 
hands and feet are the seat of the contraction. The fingers are always 
curved up. 

3. Grave Form.—A young man, aged 18, was recently brought to the llotel- 
Dieu. Seized suddenly, he had fallen to the ground in a state of tetanic rigidity, 
the muscles of the neck, chest, and abdomen acting convulsively and curving 
the trunk forwards. After awhile, great distress of respiration came on, an 
attack of true orthopnoea, but of short duration. The face was flushed, the 
lips were violet, and the jugulars swollen. M. Trousseau saw several of these 
paroxysms, all characterized by a horrible vehemence, resembling, in all re¬ 
spects, an attack of tetanus. No sooner had they passed off than the patient 
spoke with some cheerfulness, though expressing himself with difficulty. In 
the intervals of these attacks he was quite well, and assisted in the duties of 
the ward. 

Generally, when the accident commences, a patient complains of prickling 
in the arm, and the hand becomes curved like that of a beggar. The arm is 
stiffened, and a severe pain like a oramp is felt, the attack not reaching its 
maximum of intensity for ten or fifteen minutes, by which time all the parts 
attacked have become invaded. The affection is distinguished by its migratory 
character, short duration, and by its being accompanied with moderate febrile 
symptoms in the mild form, and by very violent pyrexia in the severe form. 
When a patient has not experienced a paroxysm for twenty-four, or even sixty, 
or a hundred hours, it may always be reproduced by compression of the nerv¬ 
ous trunks. M. Trousseau first observed this when, being about to bleed the 
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